. Wishburn, W1 54891
(718)373-6138

APPLICATION FOR PERMIT

Ho-CH38

m><m_}w 8;@_,_.% ﬁ_%owﬁ% |

[

-l

Date maw ;mnm_:mn_”_

Nov 17 2016

INSTRUCTHONS: No permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

bam.cnﬁ Paid:

ﬂﬁm :‘3\?

D0 NOY START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED=| [ LANDUSE [1 SANITAR\ AL USE!: O:A T OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:

Jei o - . 5§ i S 7PT
Wite oot ¢ CotrSim Ferrane | 39480 Lo thon 3| B Fian STEY |75 718 o
Address of Property: CltyfstatefZim Celf Phone:

S g o D E
Contractor: Contractor Phone: Piumber: ) Plumber Vo:m"
TR E (fpoatwenos  [AsBOASH N Nowe AT A
Authorized Agent: [Person Signing Application an behalf of Qwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached B
& VK i D ves oo
Tax ID# (4-5 m_mﬁmw i’ Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) Document &: -
- Gov't Lot Lot(s} C5M Vol & Page Lot{s} No. Block{s) No. | Subdivision:
wwﬂ s S 1
g ; Town of: Lot Size Acreage
Section \g , Township M\ N, Range Nﬂﬁ w .
Postef £2e257 20
R 7 'ls PropertyfLand within 300 feet of River, Stream (incl. Intermittert) | Distance Structure Is from Sheoreline : Is Property in Are Wetlands
L ; Creek or Landward side of Floodplain? I yas-—continue —p feet Floodplain Zone? Present?
[ shoralarn L . . . oY [] Yes
- [0 Is Property/Landl within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : es -
M\ ‘M i yes-continue —p- feet , BAME M\Zm\
£):Non-Shotela m : e
. z . What Typeof i . U
~Sewer/Sanitary System Water
- Isonthe property?. .
[+-1-Story [1 Seasonal a1 7 Municipal/City O City
D-Addition/Alteration | [ 1-Story +Loft | &~YearRound | 7 2 [ (New) Sanitary Specify Type: T Well
[ Conversion 0 2-Story ] 13 [ Sanitary (Exists} Specify Type: |
[ Relocate (existing bldg) 0 Basement J | O Privy {Pit) or Vaulted {min 20G gallon)
0 Run a Business on [ Mo Basement 1 None O Portable {w/service contract)
Property [l Foundation 0 Compost Toilet
O i D-None
i dGlatdd
Existing Structure:’ ..23; wm_sm muv_mmn_ for s relevant to it) tength: 7y Width: o L 25
Proposed Construction: Length: i Width: e AP
i L=
P c ed Structure - Square
: " " Footage
Principal Structure (first structure on property) ( X }
Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
_| Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
W\\ with (2") Deck ( X )
# commercial Use with Attached Garage { X )
[ Burntkhouse w/ ([ sanitary, or T sleeping quarters, or 71 cooking & food prep facilities) | { X }
O Mobile Home {manufactured date) ( X }
C | Addition/Alteration (specify) { X } :
L1 Municipat Use %\ Accessory Building  (specify) ( X }
N Accessory Building Addition/Alteration (specif { X } =00
Rec'd for Issuance L [z Y g ! lspedty -
baior OF. J0 i Lof WD DD
K@ﬁ 5 1 M%m 0 mwmn_m_ Use: (explain) \Q\uuu .VPWW { X }
o " : O | conditional Use: {explain) { X )
Coapentarial Cinlf O Other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) daclare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)

am lare] responsible for the detail and accuracy of ail information | {we) am {are} providing and that it will be reliad upon by Bayfield County in determining whether to issue 3 permit.
may be a result of Bayfield Countyr&iing on

ahove described property :

Owner{s):

[1f there are Multiple Oszﬁw.._m

Authorized Agent:

on the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Address to send permit

{Ff you are signing on behalf of the owner(s}

a letter of authorization must accompany this application)

f {we} further accept lia

bifity which

nfarmation | (we) am (are) providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
any reasonable time for'he purpose of inspection.

pate__ 41/ \‘N\\m
\ 7

Date

Attach
Copy of Tax Statement

if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




....mros. Location of: Proposed Construction

" Show / Indicate: North (N} on Plot Plan
Show Location of {*); {*) Driveway and (*) Frontage Road {Name Frontage Road}
Show: All Existing Structures on your Property
Show: (*) Well (W}; (¥) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

: ..mmmmmm@newﬁummﬂm {1} — {7} above (prior to continuing}

Changes:in plans must be approved by the'Planning & Zoning

Amu " Sethacks: {measured to the closest point)

Setbackifrem the Centerline of Platted Road Feet || Setback from the Lake {crdinary high-water mark) Feet
Sethack from the Established Right-of-Way . Feom,  Feet L Setback from the River, Stream, Creek Feet
=~ Ll 317 N
S - Setback from the Bank or Bluff Feet
etback from tha Marth Lot Line « M7 Feet
Setbiack from the South Lot Line [y Feet Setback from Wetland . Feet
Sethack from the West Lot Line /BT Feet 20% Slope Area on property {7 Yes INe
ethackfrom the East Lot Line 2D  Feet Elevation of Floodplain Feet:
back to Septic Tank or Holding Tank Feet Setback to Well /570 Feet
ethackito Drain Field 158 Feet
biack to Privy (Portable, Composting) Feet _ .
this .u_m.memR or constuction of a structuse within ten {10} feet of the minimum required satback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner ta the
chi n_.wsonm_«..mc?‘mﬁu carner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected tompass from a known corner within 500 feet of the proposed site of the structure, or must be
ked bya censad survevor at the owner’s expense.

@ m»mxm or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P), and Well [W).

S TMOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
moﬁ .Em Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Liniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mmﬁ_ﬁm_& Number: mhwn@w% . ) #of cmgﬂwﬁm..t i .m,mm_k.a.é _um,.ﬁm.“

matio mn.omu__ﬁ.. Use Only)

mmmmo_._ for Denial:

_um_.B.m.ﬁ Date: \\hﬁ\ \mﬁ
ey Z_Emmﬂ_o: wmnc.__.mm B
) “.—s tigation Attached

{Ceed of Record) e S
(Fused/Contiguous Lot(s)) Affidavit Required

B ....».m_nm,.._;ﬂmnrna:

_u«m,.__o:w_,\_ m_,m:ﬁmn_ _S.. <m:mznm ﬁm O > g

. [ Yes QZQ : LU Caset
: mW#mu [:Ne R S <<mﬂm _u_dum_.j_. Lines Represemnted by Oé:m_.
: mﬁmmmm. i No ™ oiis . Was Proparty mg?mféa

- Zoning Dis viet

S Sl ] Lakes Classification

Date of Re

S ety e ww%f{.@m, : w ‘ﬁ
No —{If No they need to be mnmnvma u :

_umﬁm o* >nwﬁo<m

w B

Hold For Affidavit: ] Hoid For Fees: [ Ll

‘Hold For TaA: Y]




(R mz.wwman.mﬁmm.. No permits wilk be issued until all fees are paid.

-

TAX

BRAT .nQ_SE,mHmD b_uvmn_p._._nuz

i
(T

i Jlo-043p

e | I8
>3a:3.vm_.w_" wwmwmli

APPLICATION FOR PERRMIT
BAYHELD N C
TRLEOEr s
_umL mp {Received)

AUG 24 2016
Bayfield Co, Zoning Dept,

Refund:

Chicks are made payable to: Bayfieid County Zoning Department.
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

ONDITIONAL USE 11/ SPE

OEnmiu 2m3m g .Vnmn_ﬂmmm" City/State/Zip: = - ﬂm_mvro:m"..
@EE%% Olivia Bachel  |Nqgst Pier 5T | TEMA, wIsyyr |W537-90v4
sddress of Property: Ciy/StatefTin: Cell Phone:
ASEED ST Hus, 15 Baggeld T 548 Y He-2°-06% 2.
ntractor: , ’ Contractor Phone: Plumber: ) Plumber Phone:
Boua Ve-dd Buidees e e A& \W
Authorized Agent: {Person Signing Application on behalf of Owners)) Agent Phone: Agent Mailing Address {include City/State/Zip): Writien >5m._o:~mﬁ_.c:
s . . Attached
N N i —_ Vi is OYes 7 Ne
EZ. (23 digits) FOGaE Recorded Document: {i.e. Property Ownership}
Legal Description:  [Use Tax Statement) 8% Q%. \.V\ QWJ «% (- QU%QQQ | votume ﬂ.NrW‘ page(s) L2

Gov't Lot

Lot(s} CSM Vol & Page Lot(s} No. Block{s] No. | Subdivision:

gGndE ,?r.,..__amm o .
1 Town of: Lot Size Acreage < 1%
Section M m , Township Mlm N, Range ,.m W L i : ,
4 ﬂg{w\xﬁﬁmn‘m 3% g7 aen),
]
0 1s Property/Land within 300 feet of River, Stream (inch. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelc or Landward side of Floodpiain? if yes—continue —B feet Floodpiain Zone? Present?
= {5 Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : T1¥es C Yes
i yes—continue — P feet No No

hat Type of
ewer/Sanitary Systém
‘on the property?

.._u__.&m.ﬂ”

~1 Seasgnal g C Municipal/City L City

M Mew Construction | X2 1-Story
5 oo C Addition/Alteration | O 1i-Story+Lloft | X YearRound | O 2 (New) Sanitary SpecifyType: | [1 Well
m.v Jod [ Conversion C 2-Story [ 03 A2 Sanitary {Exists) Specify Type: TAM & ]
- ! Refocate (existingbidg) | _ Basement T Privy (Pit) or Vaulted (min 200 gallon) Aone
00 Run 2 Businesson | % No Basement 94 None ) | [ Portable fw/service contract)
Property C Foundation [ Compost Toilet
i C 0 Mone
m_m_mx_mrzm SEri nE«m‘. E nm.a..:_,.w b Width: Height:
_ _ 2 ¢ Width: /& ° Height: ’
“Square;
JREEII : Footage s
Principal Structure (first structure on property) { X ) m,%wﬂ,‘
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X ]
\orA Residential Use with a Porch { X }
with {2™) Porch { X }
with a Deck { X }
with (2™ Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([] sanitary, or T sleeping quarters, or 1 cocking & food prep facilities) | { X )
O fiobile Home (manufactured date) { X )
n o 0 | Addition/Alteration (specify) { X )
(1 Municipal Use Ay it ke fr—r—r—) T’
[1 | Accessory Building Addition/Aleration (specify) _ { X )
O | special Use: (explain) ( X )]
0 | Conditional Use: (expiain) { X ) '
[T | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENAITIES
1 lwe] declare that this application {including any accompanying infarmation) has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we)

arn {are) responsible for the detail and accuracy of afl information | {we} am (are) providing and that it will be relied upon by Bayfiekd County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am (are] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the

zbove described property at any reasonable time for the purpose of _3mumnﬂ__u
—_
Owner{s): pg b&ﬂm &\&A\JM U&(ﬁﬁ\\ Date M - N m\ \.%w

{if there are Multiple O&&ﬁmm on the Deed Wm Owners must sign mh Etter{s; of mcﬁcgmﬂoz must accompany this applicatfon}

Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of suthorization must accompany this application)

Address to send permit E {%WI\ %m‘m\u\r WJ\ A\T\\X\nﬂ . g.ﬂ: ,WlQn\nNQN

L4




Show Location of:
- Show / Indicate:
“-Show Location of (*):
" Show:

Show:

Show any (*):

Show any (*}:

Proposed Construction
Narth (N) an Plot Plan
(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well {W); (*} Septic Tank {ST); {*) Drain Field {DF); {*) Holding Tank (HT} and/or (*} Privy (P)

(*) Lake; (*) River; {*) Stream/Creek; or (*} Pond
(*) Wetlands; or (*) Slopes over 20%

K LT ™ £ cafe

Building to e abeut
— 370" From bt Uhedl
w— 200 Prym ceuier __.mén
— Pascel iz Hutad m& M% \m,..

STATC Huy (3

Please complets (1) —

{7} above {prior to continuing}

Sethack from the Centerling ow!m:.mm Road

Setback from the Lake {ordinary high-water mark)

Setbaci from the Established Right-of-Way

Setback from the River, Stream, Creek

\C\\_._\ . ._ummﬂ....

Setback from the Bank or Bluff

MR Feet

Setback from the North Lot Line (A0 & A CKEs Feet . o
Setback from the South Lot Line / &2 Feet Setback from Wetland i Feet .
Setback from the West Lot Line Y] Feet 20% Slope Area on property ] ves . CINo -

Sethack from the East Lot Line ¢Wes 1607 == Feet

Elevation of Floodplain

Setback to Septic Tank or Holding Tank

Sethack to Well

\QP Eeet

‘Sethack to Drain Field

N/ A Feet

Setback to Privy (Portable, Composting)

N Feet

rnarked by alicensed surveyor at the owner's expense.

Prior to the placement or construction of § structure within ten (10) feet of the minfrmum reguired setback, the boundary fine fram which the setback must be measured must be visible from one previously m:2m<mn corner ta the -
other previously susveyed corner or marked by a licensed surveyor at the owner's expense.

erior to the placement or construction of & structure moere than ten {10) feet but [ess than thirty {30) feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 3 known corner within 500 feet of the proposed sie of the structure, or must be

NOTICE: All Land Use Permlts Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

mm.._zmj.. anwm: .# of bedrooms:

Sanitary Date:

.Reason +ow Dm: m_

vm_.a_ﬁ wmﬂm‘\\%m\\mﬁ

MHmm ﬂwmmawﬂnmmn.ﬂ.ué :lrl..!:lis zo T Yes 4] Ne- ...rEam¢mﬁ. Reguired | O Yes No
- 4“ {Fused/Contiguous Lot(s)) v M wmﬁ_o: >nmn:mn_ " Yes o : Affidavit Attached | T Yes o
o B ' ?msocm_sm_‘m:ﬁmm by <m:m:mm nm O.A)
Case #: ) R .| OYes \wnzc Case #:
S_mm 1m_‘nm_ _.mmm:< Created Yes ONo . Were _ua_um% Lines Represefited by Owner ﬂkmm [0 Ne
Building Site Delineated es [1No ... Was Propeity Surveyed | [J Yes o

\%\:xﬁ

Zoning District
Lakes Classification

ﬁﬂ\,

_smvmnﬂmn E?/w i Jm \

Date of Re-Inspection:

i

S

- Signature of Inspecto

_um,n.m & >Uu..w.m<m._“ m M.\ E.Jup ﬂ.

Hold For Sanitary: [ Hold FopfTRA: L]

Hold For Affidavit: Hold For Fees:

0

e

@ October 2013




